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• 2006 Existing Plans (Commonwealth Essential, 
Commonwealth Enhanced & Commonwealth 
Premier) – No Benefit Changes for 2007

• Passive Open Enrollment

• New 4th Consumer Driven Option –
Commonwealth Select

• 2007 waiver amount will be $175, consistent 
with parameters in HB380*

2007 Benefit Plan

* HB380 Mandated the change from an FSA to an HRA for waivers.
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• HRA amount
– Single
-- Couple
-- Parent Plus
– Family

• Physician services
– Physician
– Specialist

•Pharmacy  
•Preventative

• Hospital services
– Inpatient 
– Emergency room

• Deductible**
– Individual
– Family

• Coinsurance

• Out-of-pocket max**
– Individual
– Family

(In Network)                                    (Out-of-Network)

$1,000
$1,500
$1,500
$2,000

Subject to deductible and coinsurance –
90/10

Subject to deductible and coinsurance
First dollar – Not subject to deductible

Subject to deductible and coinsurance

$2,000
$3,000

10%

$3,000
$4,500 

$1,000
$1,500
$1,500
$2,000

Subject to deductible and coinsurance –
60/40

Subject to deductible and coinsurance
Not Covered

Subject to deductible and coinsurance

$2,000
$3,000

40%

$4,000
$6,000 

2007 Benefit Plan
New 4th Option* – Commonwealth Select

* The new 4th option is planned for active employees in 2007.

** For the deductible and out-of-pocket maximums, “Family” means any coverage other than single.
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• Commonwealth Select - Items of note:
• HRA dollars can be used for all qualified 

medical expenses (co-payments, 
coinsurance, deductibles, qualified OTC 
products, etc.)

• Rollover of the HRA dollars is allowable for 
those who remain enrolled in the 
Commonwealth Select option

• Planned for active employees in 2007

2007 Benefit Plan
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General Observations
• Benefits have remained relatively unchanged for the 

PPO Plans since 1999:
– Office Visit Co-payments - $10 per visit
– Pharmacy Co-payments - $10/$15/$30 through 2005; 

$5/$15/$30 in 2006
– Mail-order pharmacy added in 2003 – 3 months’ supply 

for two months’ co-payment 
• In 2007, only one 30-day fill at retail will be required prior to filling 

prescriptions through mail-order 
– Deductibles - $250 per individual, $500 per family 
– Out-of-pocket limits - $1,250 per individual, $2,500 per 

family
– Limit on Preventive Services removed in 2006
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Non-Smoker Premium Rates
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Self-Insurance
• For the purposes of the biennial budget, the 

preliminary health insurance plans for 2007 were 
developed in late 2005  
– At that time, we projected premium increases of 9%, and 

a $5 increase in the office visit and out patient diagnostic 
co-pay

• Because of plan design and enhanced cooperation 
between the Executive branch, Legislative branch 
and employee advocate groups, there are no 
changes in the benefits for the three existing 
health plans in 2007

• Premiums increased by only 5.93% - 30% lower
than our earliest projections and 50% lower than 
national health trends
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Enrollment  by Coverage Level - June 2006

Single
68%

Family
11%

Parent Plus
13%

Couple
8%
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Employer vs. Employee Contributions
Average Monthly Contribution - Family Coverage

(Excludes Cross-Reference Totals)

$203 $221 $242 $257 $286 $293

$585

$768
$293

$354
$375

$437
$469 $489

$447

$447

$496

$575
$617

$694
$755

$782

$1,032

$1,215

-$100

$100

$300

$500

$700

$900

$1,100

$1,300

1999 2000 2001 2002 2003 2004 2005 2006

Employer Contribution Per Month Employee Contribution Per Month

41% 38% 39% 37% 38% 37%

57%

63%

59%

62%
61%

63%
62%

63%

43%

37%
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Self-Insurance

• Led by Governor Fletcher
• Supported by the General Assembly and 

employee advocate groups
• Our best hope to ensure stability of 

benefits and sustainability to the plan
– It increases our ability to control costs and reduce 

administrative expenses
– It no longer pays risk charges and margins to insurance 

companies
– Change to the plan is transparent to the members
– Investment in our members’ health and benefits 


